THE DIVISION OF HEALTH OF MISSOUR!

é“;“ ALEDDEC 2 1950 ‘STANDARD CERTIFIGATE OF DEATH State File No., 39328

f'{‘;o,u
BIRTH KO. ‘REG. DIST. NO. _&L anamr REG. DIST. N.M Registrar's No. 3 ;5—1’_‘ ’
o 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers decessed lived. If lnatitotion: restdence befoms
a. COUNTY . STATE t. Cl ndmingl
¢ ' 8t. Louis County : Missouri OUNTY ‘st, Louis

o b, ClTY a1} ou!nldl Hml.u writs RURAL and g{u c. LENGTH OF CITY (If outalds oorporate limite, write RURAL sod glve township)

STAY {in this placw) RURAL
a iown S‘lh-bo'nrv—é,‘ ll/en,mmo'l 48yrs, 5no imw" St—Toutn—Courty Jommmany Tww,
g_;’ d. FHOL%PN_FANE_EO%F {If wot i bospital o7 Institation, give atrect Address or losatlon) d. ASDrgFEgS (1f rural, mive location) vl2geo
) o INSTITUTION ST, VINCENT!'S SANITARIUM 73@0 St. Chas. Rks Rde, St. fouls,l4
a} ‘Ofleasep , & Em b. (Middic} SO YO (o) e (ew MO
Bi-fle (Typeor Print) — VARNEY, El14 zabeth VARNEY ~ A, -OEATHE 11- 25 1950
& 7s sEx 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = S'ﬁGE‘U}r—n ¥ Do | s | v wo u p
& / WIDOWED, DIVORCED (Specity) « B, oo, | Moste Hours | Mia
g Female. | . White Never married O 1882 ~+377 | 65vori67 l |
.+ 1 100, USUAL OCCUPATION (Give ktad of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i
ﬁ’% ", :on-durlnlmuto!vorkinl l;!a.“m‘}.l :eﬂr:\ril; B DUSTRY (State or forsign eountey) 0 2 CBH%E’;?FWHAT
% E rt— None- : - St. Louis, Missouri
< I:-Ia.. nmzn s nme 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
R James Varney Mary (7) + nev jed.
., IS‘WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- j‘ 4}&1 LYU no, ot unknown} | (Xf yes, xive war or dates of service) NO.
F-thud No ‘ — (Hospital Records)
¥ {['18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL GETWEEN
] . Enter only onecatuse per I. DISEASE OR CONDITION - -~
Z  |litnefor (a), (b), and (¢) | P'RECTLY LEADINGTODEATH*(yy _C@roinoma of Transverse Colon AppRoxi-11+2-50
5 This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, gicing DUE TO (b}
\ ng
3 ax heart fallure, asthenin, | Tise Lo the above canse (o) sigling R
e cic. It means the dly- | ¢ uuderlvm_p cqude last,
» ease, infury, or complica- DUE TO {c}
5, || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- " Cenditions contributing to the death but :
8 refuted to the diveass or condition eusing death. Metastasls to the Liver 75-37\
E‘ 1%a. DATE OF 0911;2%\&- 196, MAJOR FINDINGS OF OPERATION - o . 20. AUTOPSY?
B None : % Lo mﬁ_nu-g-
21a, ACCIDENT (8pecity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
,U E hom-.lum.tutory zm . offios bldg.. ety | L .
é HOMICIDE None Honﬂ v, _—
g 21d. TIME (Mooth) (Day) (Fe) (Houw) | 2le, |JNJURY OCCURRED | 2. HOW DID INJURY OCCUR?
f INJURY WHILEAT ) NOTHILE - E
be 6=9-02
E 2] hereby cerlify Hm‘!I ?d?tendc 5 & deceaskhofs )2k m i __11_2.5_511_ 19_.__, that I last sow the dcczaaed
aliveon _11=25« 50 19 and tha! death occurred al __E m., from the causes and on the dale stated above.
é 2. SIGNATURE ) (Degmor title) | 23b. ADDRESS Z3c. DATE SIGNED .
ST.. VINCENT‘S SA.NITA{RIUM 11-25-50
. fJ/u_ .
E 24;6 Ns'taj Eﬁ M| (.;J..ALCREMA\-' 24y DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Btate) ',
Bpasity)
§ urisl (U Nov, 28, 1950 Calvary x: -8t, Louis- - Mo.
DATE REC'D BY LORCAL STRAR'S SIGN lﬁ/ : }é %_'fmls DIRECTOR" S, 81 GHATURE ADDRESS
/// 2 7/ 2 % d 267 Natural Bridge
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STATEMENT BY LICENSED EMBALMER
.- : : ”
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..
. e mmm—m l Student EmDalmer No.useseosngporoens censsnneens
working under my personal supervision. .
- zmu—ffi-—’-t.—f’
Signed %‘*’”"y 4 2
. - / 2// & L

Signedivssicisvancans rerensaaa sbesansnanes A R . PR
gn Student Embalmer ~ _ s Licensed Embal%
P. O. Address Tt

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)
Jf this body is not embalmed, fact should be so stated above.




